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CORPORATION SERVICE COMPANY
12¢1 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 836416 49834
AUTHORIZATION

COST LIMIT

CRDER DATE : September 26, 2017
CRDER TIME 9:13 AM

ORDER NO. : 836416-005
CUSTOMER NO: 49834

FOREIGN FILINGS

NAME : ETC ADVISORS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XXXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

Registration Section

TO:
Division of Corporations

ETC advisors, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liabilny Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the following:

Kevin L. McNab

Name of Person

Cozen O'Connor
Firm/Company

1650 Market Street, Suite 2800
Address

Philadelphia, PA 19103

City/State and Zip Cuode

kmcnabfcozen.com
F.-mail address: {to be used for future anaual report notification} =
For further informalion concerning this matter, please call: _'":'- ‘Q
SRS N
Kevin L. McNab 215 6652117 e
at { ) : . e I
Name of Contact Person Area Code Daytime Telephone \’\iumt:ne?L S :"
S @
MALLING ADDRESS: STREET ADDRESS: =1 e
Division of Corporations Division of Corporations b ol
Registeation Seclion
Clifion Building

Registration Section

P.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

{0 $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
of Status & Cenified Copy

Enclosed is a check for the following amount:
7 $125.00 Filing Fee £ 5130.00 Filing Fee &
Certificate of Status Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLNCE NTTH SECTION 603 002 FLORIDY STATUTER. THE FOLLOINING 5 SUBNITTEL TO REGISTER - FORFIGN LIMITED LIABILITY
COMPANY TOTR IAXICT BUSINESS IN' THE STATE OF FLORIDH

1. ETC Advisors, LLLC
(Name of Foreign Limited Liabilny Company . must include “Dimiicd Liabiliny Company.”™ "L L L, or "LLC )

(I rame macaibable cter b rome adupied for the pury of pransacting busmets m Flonda The alicmate nanwe must anclude ~Limited Lisbality Company,” "LEL € o1 "LLC ™)
1 Delawase 3. B1-2168048
{Junsdioiann under the Liw ol wheh lomis limsted (ol 6y <ompany 13 orpanired) {FLT umber. i applicable )
3.
1Dale frn bamaacted busme st e Flonds 1(Tpnoe 1 teymiratia |
15cc wecnom 603 0904 & 602 0905 F S 1o deterviune porotty lizbibin )
5 1221 Brickell Ave.. Suile 2660 6. 1221 Brickell Ave., Suiwe 2660
{5treet Address of Prncgpal Uﬁ:r,l (Marng Addreat)
Miami, FL 33131 Miami. 1. 33131
Tl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . rzi'
Name: Corporation Service Company et ) :
,_}\ " (A
e 2
Office Address: 1201 Hays Sireet . i
- Xom -
Fallahassee Florida 32301 - &
10y} (Zap zode) E—?.‘_‘ ..Q.) -f.‘-‘
- T

Registered ugent's ncceplance: = :
Huving been nanied as registered ugent and o accept service of process for the above stated limited liability compony W the place
designated in this application, I herehy accept the appointment as registered agent und agree to uct in this capacity, [ further agree
to comply with the provisions of ull statutes relative 1o the proper and compleie performance of my duties, and I am familiar with
Roxanne Turmer

and accept the ohligations of my position us registered ugent.
gorporaiion Service Companm\[ f 2 Asst. Vice President
Y. .

[Repmiered apent’s sgmaturc)

Nume and Address:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are;
Title or Capacity:

Title or Capacity: Name ond Address:
Chiefl Cperating Officer Joshua C. Wood
1221 Brickell Ave.. Sie 2660
Miami F1 3313§

(Use attachments if necessary)
9. Anached is a cenificate of existence, no more than 9 days oid. duly authenticated by the official having cusiody of records in the

Jurnisdiction under the law of which it is organized. {if the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)
(1) {b). Florida Statutes. | am aware that any false information

d degree felony as provided for in 5.817.155, F.S.

10. This documeny is executed in nccordancé with s¢ction 605
submatted in a document to the Department 4 State £énstitutes

Segnanwe of n aahonred peryon

Jushua C. Wood
Typed o pruucd mame of sgner



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ETC ADVISORS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017
"ETC ADVISORS,

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2017

LLC"
AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQC DATE.
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Authentication: 203296526
Date: 09-26-17

6454074 8300
SR# 20176350062

You may verify this certificate online at corp.delaware.gov/authver.shiml




